MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 at 
2 CERTIFICATE OF DEATH 43 199 


Reg. Dist. No. 


ool 


~ ce 
S 3 = es eae al tala 4 beds a aba (Where deceosed lived. If institution: Residence before admission} 

2 E. 1 o. b. COUNTY 

* $3 . Kent MARYLAND Md, 

= S © b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

B $3 moray fearest town) , 

<2 ngton Millington 

e d. NAME OF HOSPITAL (If not in hospital. give street oddress) jd. STREET ADORESS e. 1S RESIDENCE 

‘S r A, OR INSTITUTION: f ON A FARM? 

- YES Nt 

2 8 Oo k.. 
4 ° 3. pean First Middle Lost 4. ee Month Day Year 

= Bo , 

aero (Type or pri BARNITTE ASHLEY | dam March 22 19 

3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Gg | 8 DATE OF BIRTH 9. AGE (In mer IF UNDER 24 HRS. 
5 lost birthdoy! 

3 Female [Colored _|wiowe cy ovorceo(] | October, 9,1958 ms; 

a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 

$ 

° 

2 

2 

oo 

8 


during most of working life, even if retired) 
ay Baby Bab Wilmington, Del, U,S,A 
3 5S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 % James Ashley Rosie Sudler 
3 3 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? /14. SOCIAL SECURITY NO. |17. INFORMANT Address 
23 See 5 eee | 
& None James Ashle’ Millington, Md, 
g 18. CAUSE OF DEATH [Enter only one couse per line for fo). (b). ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: i) gio we, OME Aayes ee 
§ IMMEDIATE CAUSE (0! Z 
i ea / DUE TO 


CoRditions, if any, which rs 
gave rise to immediate 


OR: After this certificote has been signed by the ottending physician ond campletely filled in by 


3 
$ 
€ 
o 
8 
oad 
e te 
2 = 
... © 
3 Ey 
= => 
3 RES 
3 gs cavse (0), stoting the ynder, ( DUE TO 
ani en fying cause fast. 
£ aes ph Rua 3 
2386° z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 ES 2 [a aa 1. PERFORMED? 
= zg AAR 
© ves (] NO £7] 
£232 S aA 
Foss s & 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port It of item 18.) 
a AEE & | fr eittiee, NONFY MESICAL EXAMINER) 
q £ iv} , 
< z iS 
g 6& & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF tNuURY Ri for 1 20F, (City or town) (County) (Stote) 
= 5 5 Hour o. n. Whit Not whit joctory, street, office bldg., etc. 
go: fe 3 Bae. 19 [or work [J ot work CJ ' fan 
82 — : = 7 
2 2 5 Ru 
4 ae 21. | certify thot | attended the deceased from,__*_ Dh. PEE tel a DRS 19.4 'Z..thot | lost saw the deceosed 
a ef 2 2 
8 $3 alive on Wwe a 1k" ae and thot death accurred ot 1.22 Am, fram the couses‘ond an the date stated above. 
E So er -_ ADDRESS (Street, city or town, stote) DATE SIGNED 
SU, | [iit Lid vote WOT cps 
i 4 y py os 4 
gage PHYSICIAN'S As A Loe eum 
Hexic NAME (Type) (-E2a CRALEWSR’ 
eos ss ‘ 
Fd 22°9 Me. BURIAL, CREMATION, | 225, DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
EDD Speci 
ZroL es Burvad March, 24,1959}Riley’s Neck, Cemete: Rural Millington, Md. 
0 Fo 
re 23, FUNER i y ADDRESS = , ff /)] zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4! 4 : j ] f Z f MAR 2 6 '59 ONhag 
Yen 3758 MVE CEL 2A DATE 4. Picasa 


B 1 / MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 
; 2D 3206 CERTIFICATE OF DEATH itn, CORO 


1, PLACE OF DEATH eh reas recite (Where deceased lived, If institution: Resi 
ew] 


e before admission} 
o. COUNTY MARYLAND 0. 3 b. COUNTY 


led, with 


i : 


oO 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b 


© CITY OF TO (If outiide corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


funeral directar, 


Ar 
BIrY- plo Se Ege ie Sryvouw « 
: NAME OF HOSPITAL (IF not in hospitol, give sireet oddress) ¢. STREET ADDRESS } @. 1S RESIDENCE 
if 3 OR INSTITUTION i i oY } WwW Le ~ ON A FARM? 
eel, a wt ind, asi boc OSES e{ ves 1] No [2 — 
S S 3. NAME OF Firs Middle tot 4. DATE nth ys Yeor 
23 {Type or print) 4A LE Zz Wetkhe ved) cide) DEata A 19S 
oe 6. wt 6. COLOR OR RACE | 7. married (] NEVER MARRIED [g}-+8. DATE OF BIRTH 9. AGE a yeors baa 1 {3 IF UNDER 24 HRS. 
3 lost birthday) head a 
4 oe wiooweo () pivorceo [] M Av lex un 
100. mn OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or vi‘ oie ioe ane ‘OF WHAT COUNTRY? 
2 during most of working life, even if retired) Tee ee 1 
zz (4 ar 2 U eS) 7] : 


14. MOTHER'S. ee NAME 


13. FATHER'S NAME 
wHt assy pecs cali f de) < 
15. WAS DECEASEDEVER U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT iress 


en it 3g. Sey |Ais5 49 “sive Be) Cle eae lee 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, {b). ond (oJ INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ome DEATH 
IMMEDIATE CAUSE (c) Msg. 


ician on: 


Then please remove corbon p, 


331x DUE TO 

Conditions, if ony, which Pr pal, 
gove rise to immediate 

couse {0}, stoting the ynder. ( OVE TO 

lying couse lost. (c). bs 


R: After this certificate has been signed by the attending physi 


£ 

ok 

c = 

Sie 

B85 fi Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. wh actors 

HK = fe 

433 s yes) No &}- 

ies = 17200. ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port or Port Il of item TB) 

§ & |] OR CONTRIBUTING LT CAUSE OF DEATH 

eee & |MF EITHER, NOTIFY MEDICAL EXAMINER) 

cia) SG [20c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (Stotey 

~ rat Hour foctory, street, office bldg., etc.) ! 

5.u¢ a °. hi Not H 

si? F4 p. ” t work [] ot work [7] ' 

2 ea 5 = 

S85 21. | certify that | attended the deceased from. Maw / 5... 920, to Marek 13__., 1959. that | lost saw the deceased 
o a 

2 4 alive on. Alar. , and that death occurred at f* xe _M, fram the causes and an the date stated abave. 

=O% i ADDRESS (Street, city or town, stote) DATE SIGNED 
° 
ba 


SIGNATUR “ ae iG ae Bo o...2.... ic Bee 


CEOS CPI t e/a 2 a ee ee he stecte wa Moe Lawd 


‘220. BURIAL, Eero Mb. DATE JiR stseie Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Tew ‘or county} {Stote) 
"YSUbPEY | Mar. 16/59] St. Paul Cemetery Farriee Kent Co, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vsAlsca Marvin V. Williams Vhestertown, Mde |ose MAR 18'59 Onthue £ $e 


se 


poge 3 shaul 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after 


TO FUNERAL 


voll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) { 
i N3204 
3214 CERTIFICATE OF DEATH pestiesnat! 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 


o. COUNTY Kent Wena 0: STATE aryland 6. COUNTY Kent 


b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limils, write RURAL and give nearest town) 
RURAL ond give neorest town! 


)} 1 
near - Chestertown Adult life |X Rear - Chestertown, Ma. 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


a 
= ) 
ee 


be i 


neral directar, 
Te 


id 


OR INSTITUTION at home RFD # 2 ee NOt : 


3. NAME OF First Middie Lost 4. DATE Manth Day Yeor 
DECEASED 


rf s OF r 
(Type or print) Marion Siaxrk  Blackiston oar Mar. 9, 1959 19 
5. SEX 6. COLOR OR RACE if MARRIED (] NEVER MARRIEO ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Igpt birthday) 
female colored |wioowemgx  oworceot}? | Feb. 14 ’ 1878 st wily 
100. USUAL OCCUPATION {Give kind af wark danej 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working tife,even if retired) nt 
Housewife & Laborer |retired St. Mary's Co. Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


unknown Laura Lawson 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ce's 
estertown, Md. 
- ke ? 


‘no ene g_-24-1079 | Mrs. Marion Clarkson RED 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b}. and (c).] , INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0), 


DUE TO 


¢ death certificate be executed within 24 haurs offer death: Page 4 


Then pleose remave carban pdf 


Conditions, if ony. which (by 
gove rise to immediate 

couse (a), stating the under- UE TO 
lying couse lost. {e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
yes] No 


20e. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 
OR: After this certificate has been signed by the attending physician and ¢ 


2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
Hour a.m, ‘ Nat while factory, street, office bldg., etc.) \ 
p.m. ‘at work 


21. | certify thot Le the deceosed from._<3._/_ tes ae , 19,4 YZ that | lost sow the deceosed 
Ps = 


olive on_____3_/! Sn Sn mas wh, and that deoth occurred ats 22M, from the couses and on the dote stoted obove. 
v9 a ADDRESS (Street, city or town, state} DATE SIGNED 

4 P) 

eae, 6 


1 or 


ja burial, crematian, ar remaval, and in any event within 72 haurs ofter deal! 
MEDICAL CERTIFICATION 


letached for use as the burial-transit permit. 


the haspi 


ACTUAL C a3) 
SIGNATURE_(_ 


ruscan's Eugene Kester Bock Hall, Md. 


NAME (Type) 


MO. .. 


‘6 


page 3 shauld be d 
the registrar priar t 


72d. LOCATION (City. town, or county) (Store) 


Chestertown, Md. 


22, BURIERAL DIRECTOR'S SIGNATURA ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) : () i Chestertown, Md. wi 59 
15M 10/57 MAR oan 


moy be retain 


£ 
3 
= 
w 
3 
or 
ts 
z 
2 
e 
2 
z 
- 
= 
y 
3 
> 
= 
= 
® 
g 
2 
z 
FA 
2 
E 
< 
° 
~ 
< 
re 
a 
5 
re) 
=x 
° 
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TO FUNERAL 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death’ Page 4 


may be retain 


a 
TO FUNERAL 


cry 
= 
z= 


Ed with 


Id be Fr 
= 


‘uneral director, 


/ 


o 


~ 
) 


pers. Pages | ond 


Then pleose remove carbon 


‘OR: After this certificate hos been signed by the ottending physician ond completely filled in by, 


y the hospital or attending physician. 


* 


poge 3 shauld be detached for use as the burial-transit permit. 


bd 

> 
2a 
Ss 


‘death. 
bx, 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
, CERTIFICATE OF DEATH 03202 


Reg. Dist. No. 


1, PLACE OF DEATH 2 ele pore (Where deceased lived. IF institution: Residence before odmission) 
a. COUNTY MARYLAND b. COUNTY 
Ma and Keng 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town} 
RURAL ond give neares! town} , 
¢: am = ne = own 
d. ee a ei aldb ial {If not in hospitol, give street address) _d. STREET ADDRESS CF 2, Gate 3 
f INA FARM’ 
Kent & Queen Annes ' 525 High Street EO tee 
3. NAME OF First Middle Lost 4. DATE Month 
OECEASED : OF 
{Type or print) John Henry Chaires:| deam “larch "he 9 59 
8. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In on RIF al 2a HRS, 
jost bir je ay 
Male White |woowex) _vvoreo) | August 12,1879 WS. z 5 


10, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Carpenter Building 
13, FATHER'S NAME 


John Chaires 


11. BIRTHPLACE (State or foreign country) baal 1 a ibs WHAT COUNTRY? 


Queen Annes USA 


14, MOTHER'S MAIDEN NAME 
Sarah Cosden 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no. oF unknown) Ut yen, give wor oF dotes of service) : 
no 288-16-5401 Hospital Records Bhestertown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), ond (<)-] INTERVAL BETWEEN 
4 EATH 
TART |: DEATH MRDIATE Cas (o)_Dronchopneumonia ays 
“ue TIX DUE TO 
Conditions, if ony, which (o 
gove rite to immediate 
cause (a), stating the under. DUE TO 
lying couse lost. ©) 
a Ae eS SACLE SS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
Steuer puecc cr & Hypertensive Cardiovascular disease with] vsp'no 
© [200, ACCIDENT WAS UNDERLYING E)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 11 of item 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
[Wir EITHER, NOTIFY MEDICAL EXAMINER) 
J |20c Time OF INJURY Month, Day, Year [20d. INJURY OCCURRED [200. PLACE OF INJURY [Home, form, 1 20F. (City or town) (County) (State) 
8 Hour a. m. While Not while factory, street, office bldg., etc.) 
= p.m. 19 lot work [1] ot work [7] ' 
a ) @) 
21.1 certify that | attended the deceased from.__.7/7 -=/...._.., 1927.,to.__2f 4 ZZ that | last saw the deceased 
alive one AYO 2 ee pe . The eee and that death occurred atL.2.LO.A.M, from the causes and on the date stated above. 
f ADDRESS (Street, city or town, state} DATE SIGNED 
actual = (/ ) eek 
SIGNATURI Nv MD 2. Ses Chestertown, Md. a. Ses 3/16/59 


PHYSICIAN'S 
NAME (Type) 


Te, ae ib. iG THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City. town, or county) {Stote) 
ci 
BTisT” | 3/18/59 Chester Cem. Chestertown, Md. 
pr rarar » [D ‘ADDRESS Pea, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LA AX VAs p ¢ Chestertown d.|>ap 4 9°59 Anttan £4. 
4) 


MARYLAND STATE DEPARTMENT OF HEALTH-~BALTIMORE, 18 
ng CERTIFICATE OF DEATH 13203 


Reg. Dist. No. 


om 


se oe mam. 

2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 2 . COUNTY ©. STATE iy b, COUNTY 

aes 1 Yaryland Kent 

Be / b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
$s ) 4 RURAL ond give nearest town) 

32 Chestertown X__Worton ra 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 


“7 OR INSTITUTION, ON A FARM? 
a / = YES¥] No) 
ce 
26 3. NAME OF First Middl lost 4. DATE Mont ¥ 
Be DECEASED ; ah ‘ OF “eh i no 
Fa Byes oaerigy John Edward Dempsey highs) 
5. SEX &. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
> = MARRIED [JLNEVER MARRIED [-] cil tirieert 
Bis ] ) Male Me p wiboweo [7] pivorceD (] Sentembe 29 %, 
§ Be f 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ ge 24 during most of working life, even if retired) 
Re arming Farm USA 
2 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 E 
Be dward Dempse Rose Ove on 
é 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ag Yer. 10. oF unknown) (yes, give wor or dates of service) 
25 ° _ 215 - 3F-/557 i 
H 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL SETWEEN 
a car: DEATH WAS CAUSED BY: pS SE 
§ 4 IMMEDIATE Cause jo __ Subarachnoid hemorrhage 
= ‘ DUE TO 
Conditions, if ony, which bo) 


gove rite to immediote 
couse {o), stoting the ynder- (| DUE TO 


lying couse lost. {eb 


é Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Is ves [] NO 

= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH - 

© [iF EITHER, NOTIFY MEDICAL EXAMINER) 

i eS ee, 

G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20F. (City or town (Count Store] 

y . y ) { y) ( ) 

a Hour 0. m. White Not while foctory, slreet, office bldg, etc. " H 

S Pam. 19 Jot work [J ot work J 


21, | certify that | attended the deceased fram. 
alive an______3. 


Oct J)_.--., 9555 Te , 19.5 Qhat | lost saw the deceased 


ach 1S, ond that death accurred ot LL OOFA, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


TOR: After this certificate has been signed by the ottendi 


poge 3 should be detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after d 


| SienaTure 3/3/59 
f2i: || [ewes ie tah eee Ss 

& : To. remo) a TM. Date THEREOF — NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, ce a aay oe 
: Sl PSs 

E oe ., ma rm NERA Se ga SIGNATURE : ST! Pain Pon d, PND Jao. REC'D BY REGISTRAR | 24b. REGISTRAR" : SIGNATURE 


5M 9785 A DATMIAR & _'58. Crihun S Pasa, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3.03 BIEDIGAL EXAMINER'S. ERTIFICATE OF DEATH 03204 


1 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Ye3, no, a” unknown) | it yes, a ‘war o7 dater of vervice) 


: 1956-1959 60-50-7222 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c). } 
: 
“Mr OT Meoae coos io) MARS SVE FRACTURE 
f lA DUE TO IDS 1 


Vv. CL. 


wil 


TO FUNERAL DIRECTOR: Page 3 should be used os ¢ buriol-tronsit permit. File poges 1 ond 2 with the 


INTERVAL BEIWEENN 
ONSET AND DEAIN 


FOR STATE 

HEALT y |, PLACE OF ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
2. CO t 
8 2. Es , MARYLAND a. STATE Maryland b. ee ae 2 
‘ar ee b. CITY ORT ft Rosbarate Weihy, othe RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN {If outside carporote limits, write RURAL ond give neores! town) 
Recs tab cofeen tony) 
ge 3s Cine |X Tolchester ls let 2 Se 
i CO & NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give sireet address} 7 d, STREET ADDRESS we 1S RESIDENCE 
py , 

2ove YES NO 
2EBC2 wt : __||_ US Army Nike Battery _ = O xo 
SSe2R 3. poked fost 4 pare Manth Day Year 
eel eG 
Ree. {Type oF print Kile ay lamallon ceing Death YM erch ”) wae, 
Sete 6. cotor @ RACE |7- MARRIED [-] NEVER oe 8. DATE QF BIRTH 9. AGE te roo IF UNDER IYEAR] IF UNDER 24 1185. 
bare) ‘orgy th ia 

= 2 g Wy Laz wiooweo E] __pivorcen ( 14, /935 * yn, [Manthe | Days [Hour | Mtn 
€ ead 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND C OF BUSINESS OR INDUSTRY jn. “BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUN! RY? 

Oe 
8 sure ne luring most of working life, even if retired) 
ae ea ca \ 3 _.__ jGreenville, S. C. USA 
Sea 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= ‘ i 

gee ak Walter D. Fulbright é Bis eri 
2 
zgee y 
eo 
£ 
3 
3 
5 
8 
g 
ev 
2 
ot 


in pencil in tlem 18. Give Poges 1, 


(0), sleting the wi 
couse lost. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 


21. I certify that | took charge af the remains described a bn Autopsy [_]. ronaarien i. Inquiry [], and in my 
opinion death resulted fram: Natural couses [], Accident fa, Suicide [}, Homicide [7], Undetermined manner [] 


larded to the Chief Medicol Exominer’s Office olong 


e ) DEATH BUT NOT “RELATED To THE TERMINAL DISEASE CONDITION, GIVEN IN PART 1{0)]19. Was “AUTOPSY 
* fay ERFORMED? 
§ Ki 2 YES ao NOR, 
i E Ruane CAUSE WAS. | ?0b. DESCRIBE HOW INIURY OCCURRED. (Enter notyre of injty in Port or Fou! H of item 18) 

~° or ri 

: § | cause of DEATH. ma Cry Auld 

© 3 [a0c. TIME OF INJURY Month, Day, Yeor OCCURRED [20e. ACE OF INJURY (Home, is 1208. (Cit (County) (Stole) 
i rt Hour gen i factory, street, office bidg.. etc 

2 | Pa ie * aq tat Wel. 
E 

s 

oo 

§ 


ACTUAL CHIEF MEDICAL EXAMINER ((} OMENS 


or its designoted ogent, prior to buriol, cremotion, or removal, ond in gm 


siGnature___\ MD. 
¥ ASSISTANT MEDICAL EXAMINER [} iy 

£2 4% EXAMINER'S c: S Y 

=x > | MAME Type) DEPUTY MEDICAL EXAMINER iq 

23 ee ON === = 

3 Zio. BURIAL, CREMATION, 5 Me. NAME OF CEME ERY OR CREMATORY 22d. LOCATION (Cay, fawn, oF aanniyin {Stote} 

338 ) 

os REMOVAL (Specify) 

3s er Savannah, Georgia vs 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 


VS. AISME 


ADDRESS ‘2do. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
5M 2/57 dh 


RAL DIRECTOR Po i . REC ; ae 
Eig ae WS side oe | 
" i j PAR 1 2 '59 2s Tai w 
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page 3 should be detached for use as the burial-tronsit permit. 


may be retoin 
TO FUNERAL DI 


the hospitol or attending physicion. 
JOR: After this certificate has been signed by the ottending physicion and co, 


onl 


nerol director, 


be filed with 


id 


* 


leose remove carbon pi 


Then 


the registror prior ta buriol, cremation, ar remaval, ond in any event within 72 hours ofter deat! 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3216 CERTIFICATE OF DEATH ee phiet 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


0. STATE Maryaind b. COUNTY Kent 


\ 1. PLACE OF DEATH 
} 0. COUNTY Kent 


} . 


MARYLAND 


b. Ci 8 ae {IF outside ets fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
ind give nearest town! 
ear "= "K6éK’ Hall 3 months Rock Hall 


‘d. NAME OF HOSPITAL (If not in hospitol, give sire! oddress) 


ae ‘OR INSTITUTION d. Sete! ADDRESS : ar 1S RESIDENCE 
: Piney Neck Section Piney Neck KFD f ve ENO 
3. bias First Middle ; Lost 4. ie Month Day Yeor 
(Type or print) Edith Hudson _Lemakis dearn Mar. 10, 1959 4 


5. SEX 6. COLOR OR RACE |7. marrieD (XK) NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [If UNDER 1 YEAR] IF UNDER 24 HRS. 
lax} birthdoy) | Month: | ness 
female ‘|whfte wow  oworeo Wuly 19, 1902 | sy rmen | Hons Hous | Min. 


V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. eels Sees (Ge ind bg Ah one 0b. KIND OF Pat R INDUSTRY 
= during most forking life, even frei ( 
Housewife ~&"késtanbant Belt ove Kent Co. Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Henry Hudson Emma E. Crouch 


a ene oe. 16. SOCIAL SECURITY NO. | 17. INFORMANT .. 1204 Me!eG3r. St. 
Sgaeg ee s 3-12-8773 | Geprge Lemakis g29finore . 6° id. 


1B. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


for (0). 4b), ond (c).} INTERVAL BETWEEN 


thd =, Z Kb: ie ONSET AND DEATH 


as 
/70X DUE TO 
7 
Conditions, if ony, which i th fi 
gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 
lying couse lost. te) 


is Past Il. OTHER SIGNIFICA\ eae CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bh WAS AUTOFSY 

= / 

3S cp at AO OL LOM LLL (A ves) NOG) 

200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndture of injury in Port lor Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County} {Stote) 

g Noor era iis. Wer. wie foctory. street, office bldg., etc.) | 

= p.m. Ww jot work [_] of work a 1 
21. | certify that | attended the deceased fram__ 7922. 7, 19.8. & 10 A)? LLL __., 19SZ_,thot | last saw the deceased 
alive onJQet, (0... 1%. ., and that deafh accurred af 3? PM, fram the causes/and an the date stated abave. 

3 y, i, ADDRESS (Street, city or town, stote) ney: SIGNED 
actvat Mh YJ R Ha. M. 1 9 
SIGNATURE SAAS d A) Le MO. ___Roek stoos i Da eer, Bee cane ats S i 
/ ravsican's Norbert Ni 

NAME (Type) C. oS 7 Ye 2 eae See oe. ee 

ee 

Po. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME'OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or gount 


(Stote) 
near - Rock all, md. 
‘ab. REGISTRARS SIGNATURE 


Chihun £ fem 


Buriat” Mar. 13,1959 Wesley 


‘Pha. REC'D BY REGISTRAR 


pate MAR 7 3 '59 


Ny) PCN ClO ‘ hestertown, Ma 
eee ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 o5o0 
3217 CERTIFICATE OF DEATH lege eee 


2. USUAL RESIDENCE (Where deceased lived. If institution- Residence before admission} 
o STATE Mary land b. COUNTY kent 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) ¢ 


Near Rock Hall 


1, PLACE OF DEATH 
co. COUNTY kK ent Y 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b. 
eat! 2° WSUR! B11 ult life 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ba ON A FARM? 
“ At Home yes J no] 
2 
5 3. NAME OF First Middle lost 4. DATE Manth oy Year 
3 (Type or print Blanche Page tam Mar. 1, 1959 a" 
: 5. SEX 6. COLOR OR RACE |7. MARRIED Sq] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday} [Months] Days | Hours] Min 
yts. 


female | whit 


wipowep [] owvorceo f] July 22, 1875 


ted within 24 haurs after death: Poge 4 


100, Fala Sesh e see kind of aera done 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
“"thousewite vew York State USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Yames Donnelly Elisabeth Beamn 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
Pes Te ae Rock Hat Ma 
femme we CT | Thos N. Page Husband 


IMMEDIATE CAUSE (o}, 
DUE TO 


18, CAUSE OF DEATH [Enter only one couse per Kite far (a), (b), ond (.] 
PART |, DEATH WAS CAUSED BY: 


Then please remove corban papers. 


5 —— lie a INTERVAL BETWEEN 
1 ONSET AND DEATH 
a 
3. if ony, which (0) 


gove rise to immediate 
couse (o}, stoting the under. ( PVE TO 
lying couse lost. (9 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. le Be | 
CONTRIBUTING TO DEATH ut 
vs NGEY 


200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 
coe ithe. Horus factory, street, affice bldg., 
Pm. 19 lot work [] ot work CQ | 


gned by the attending physicion ond campletely filled in by 


permit. 
the registrar prior to buriol, cremotion, or remaval, ond in any event — a ofter death. 


‘20#. (City or tawn) {County) {Stote) 


| or ottending physicion. 


OR: After this certificate hos been si 


page 3 should be detached for use as the burial-transit 


MEDICAL CERTIFICATION 


= 21. | certify_that | attended the deceased from__/— 3 : 192_| 1 Snel feel a= , 125 fthat | last saw the deceased 
fe alive on__ Je Te Oa 1 .. and that death occurred a LM, fram the causes and an the date stated above. 
3 ADDRESS (Street, city or town, state) DATE SIGNED 
r pees ..._Chestertown , md, 3/2/59 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be execu: 


£6 2 
33 l migrcans Wm. M. Gatewood 
3 $ Ro. Han ie ‘72b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY. 72d. LOCATION ee town, or Oy “a &o" 
sz AiMtiat 3/4/59 St. Paul Cem. npar - Chestertown, Md. 
re G ERAL DIRECTOR'S BIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ae a Mie Loa = ( A Al — Chestertown, Mdelo cMAR 4 59 ith £ Aah 


af 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH 3207 


Reg. Dist. No. 


onl 


Pod 

29 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If instutions Residence belore edastion} 
e o =) tb. COUNTY fi — 
£3 0 2 i tC MARYLAND hack ‘2 ea Z, 76 

3 b. CITY OR TOWN (IF outide corporote Timits, write [c LENGTH OF STAYIN Tb I<. CITY OR TOW cupid corporat. mite RURAL ond give: teoest pieereah ioe) 

3 RURAL pnd giveynearest town) 9: * ; ae be 

2 x / Cer Oe, SS 


aa z 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 


IS RESIDENCE 
OR INSTITUTION c 


ON A FARM? 
ves] NOL 


e 


18. WAS aad INU. 5. “ARMED Fontan 16. SOCIAL SECURITY NO. |17. INFORMANT. 4 A, 
{¥fes, 10, oF unknown} {It yea, give wor or dates of h Ce fod fom 
td. hire | 4htArardn 


18, CAUSE OF DEATH [Enter only one couse per fine for (a), (b), ond, (-] 


PART t. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o] 


x DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


~ 
2 
5 3. NAME OF First Middl Lost 7 Ta. DATE ' Month Y 
= DECEASED 7; 4 a Poe V4 / on s orth ee 
3 (Type or print) he JF ENS DEATH iM : 2xuwSs?f 
gy 7. MARRIED [-] NEVER MARRIED [] DATE OF BIRTH GE (In yeors ae TF UNDER 24 HRS. 
8 ites eo Min. 
S winowen [> Divorced [] é S- -/& of Yi; yes. ESE 
ge 70a. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY 1). BiRTHPACE (Stote or foreign country) / a CITIZEN OF WHAT COUNTRY? 
gs during mosl of searkiog ifo_gven if optired)_ ES yet lf WV 
es a iA VS 7 = {= ‘AR te A/ LO Lids 77 
~ : 
a iy 13. FATHER'S NAME fi f 14, MOTHER'S MAIDEN NAME y, i, 4 
Og cal A -/ 0 = p 7] 4 
: 1 C LESAN ~-MIMAR : j f Ih 
2 - 
€ 
2 
g 
9° 
4 
a 
© 
$s 
Pe 
= 


Conditions, if ony, which 
gove rise lo immediote 

co¥se (0), stoting the under. {OVE TO 
tying couse tost. {a 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. re. AUTOPSY 


FORMED? 
Yes(] NO 

200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRI@E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, pent 1 20F. {City or town) (County) (Stote) 

BoE. Same While Net wale factory, street, office bldg., etc. 
pm. lot work [_] of work 4 


21. | certify that | attended the se aa "i ics es 1 a, (OLS hy ag —_ . 19-2 Y.,thot | lost saw the deceased 
alive OME nant 5G ;-. and that death accurred at_2/ ’__M, from the causes and an the date stated obove. 


ADDRESS (Sireel, city of town, stote) DAJE SIGNED 
SenAtue D, wo, _ Aad Hale. 34 m2 Wa : 
PHYSICIAN'S 
ee ESTP ww Ws Ts A eat thar 
Ws. BURIAL, CREMATION, | 220, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d ABCATION (City, town, or county) T (Stove 
Oe Gpecify) adi u Cf a rd 
H R, LL). | eno os HAL fs ae Bhan 


23-FUNERAL Seeyge } ADDRESS = ‘2db, REGISTRARS SIGNATURE 


Aidues wales rk 0 ay LA : MAR Cone S Peat, 


The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


the haspital ar attending physician. 
OR: After this certificate has been signed by the attending physician and campletely filled in by 


jetached far use os the burial-transit permit. 


MEDICAL CERTIFICATION 


* 


page 3 shauld’ey 


the registror prior ta burial, cremation, or remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retoine: 


TO FUNERAL 


a 


2 
2 

Pred 
SE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03208 
FOR STATE 327 (MEDICAL EXAMINER’S CERTIFICATE OF DEATH cn haa t% 


HEALTH DEPT. |~ FLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If inslitution: Residence belore odmission) 
o. COUNTY 9. STATE b. COUNTY 
Mi Kent = 


Ken MARYLAND: 
b. CITY OR TOWN (11 ovinide couporoie ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if Sutside corporote limits, write RURAL ond give neares! town) 


ond give rarest town} 


Setterton (rural) Life % Betterton(rural) 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) (4. STREET ADDRESS . 1S RESIDENCE 


YES fd not] 
3. NAME OF Firat =e iene. en { : a er 4 


DECEASED = 
Cmerem Micheal bum March 13 
9. AGE tin yoo [IF UNDER 1YEAR] IF UNDER 24 HRS. 


3 SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [4L.0. DATE OF @iRTH 
CEL severy Month | Days | Hours | Min. 


Ma NhitevoownO oivorceo Oct. 5 1958. | __ ys. 


10a, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working tile, even if retired) 
none 
arvigind 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Paul anklin e Betty Olive Sparks es 
awass PESTASEO ad De SAR EO ORES? 16. ae ce NO. |17. INFORMANT Address 
no yin 2) Mrs Betty Plugge(mother)Betterton, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c). } InnERYAL geraeten 
° 


PART. OFATUMEDIATE CAUSE (o) SHRM ORNXEt— probebiy-of-naturei-canses |? 


cuero Tracheobronchitis & Bromsnchopneumonia 
aes be yt} was put in its crib apparently well about 9 PM 

{o), stoling ‘tea dali ite pueto 3 
couse Jost. te). 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS auTorsy . 
= er ME 
dAutopey-resuits-nct-available-at-sime-of-fiiiing-eut-this [sh so0 


irae Hor EgraiAING 1 _ |e: DESCRIBE HOw INJURY OCCURRED. (Enter nature ot injury in Port lor Port Nol item igexbs£t Cate, 
u i. 


0c. TIME OF INJURY Month. Doy. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (Cily or town) =) Go (Stote) 
Hour 9, m. While Not white factory, sleet, office bidy,, etc.) | 
p.m. ‘ot work [[] of work 


Page 


r files. 
f Health, 


director. 
& of 
3 


the State B 


If any delay is necessary. please 


7} death. 


ie 


C) 


File pages 1 an 


ig with form PM3. Poge 5 moy be retained 


ermit. 


or its designated agent, prior to buriol, cremation, or removal, and in any event within 72 


© 


12/59. Was found dead in its crib at oye AM today. 


ig’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


€ 
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7. 
3 
< 
o 
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£ 
3 
3 
8 
e 
3 
8 
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°o 
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MEDICAL CERTIFICATION 


t 
21. I certify that | taak charge af the remains described above, held an Autopsy [XJ], Inspection [J], Inquiry [], and in my 
opinion death resulted from: Natural causes [], Accident [7], Suicide [-], Homicide [], Undetermined manner 


ACTUAL i. : DATE SIGNED 
sete (AT D/ eas, » mip, CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER [] March 13, 1959 
avetien ROBERT W. FRRR ee 


Fe. BURIAL, eigen ~ “Tye, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, rn a {Stote) 
ci 

" (Mar. 15, 1959 Chester Cem. _ Chestertown, Md. _ 

en = ha. REC HyMECIY 2b, REGISTRAR'S SIGNATURE 
heasleqrowA, Md] om 9" | Oathen £ Aina 


ded to the Chief Medical Exominer'’s Office olon 


Ficate, writing the word ‘‘pendin: 


execute the ¢ 


4 shauld be 
TO FUNERAL DIRECTOR: Poge 3 should be ased os o buriol-transit p 


TO DEPUTY MEDICAL EXAMINER: Thi: 
é. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3220 CERTIFICATE OF DEATH 


oval 


Reg. Dist. No. 


1. PLACE OF DEATH 


03209 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY 


TI, BIRTHPLACE (Slote or foreign country} 
during most of working life, even if retired) 


Insurance Md. U.S.A. 
13. FATHER" rs NAME 14, MOTHER'S MAIDEN NAME 
William Price Rachel V/V OWN 


1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fas Ro, OF unknown pet Gio wor dohat of serves) 
Pee nnn [e13.10.6203. [Mrs Edith Price, Millington, Nat 


ros 
Ss 
2 0, COUNTY 0. STATE 
5 Kent MARYLAND : Md. B.COUNTY one 
S b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) / 
s RURAL and give nearest town) ‘ a 
2 Milling X Millington 
d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
q ene) OR INSTITUTION: / ON A FARM? 
= ves] No 
2. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
2 DECEASED | OF 
2 (Type or print) JOSEPH EARL PRICE ceatH «= March 12, 1959 
i 5. SEX 6. COLOR OR RACE [7. MARRIED [SENEVER MARRIED [7] |8. DATE OF BIRTH % ean IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 gel aera) Min, 
2 Male Colored _jwiroweo [) bworceo[] | April,2,1885 yes. 


12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 4 ond (¢)] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


lo) O DUE TO 


Then please remave carbon pd 


Conditions, if any, which rs 
gove rise lo immediote 


ena ghee 
ONSE 


cate has been signed by the attending physician and camp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


5o5 

<2 NAME ( 

38 si Zo. BURIAL, cero ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) 

rey | March 15 1959 fy Col. Cemetery | Millington, Kent Co. 
2 


a MAR REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
“IDE Mh \es TMAR 1 8°59 Cathen ft 


& DUE TO A 
ist ae ee ae Bwek - 
Bes Zz Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19.. WAS AUTOPSY 
Ras ole , ‘ORMED? 
4 3 5 ED) No 
253 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
$32 & ]OR CONTRIBUTING CJ CAUSE OF DEATH 
egg & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3%8 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
ee g 8 Hour on. a While Ronatile: foctory, street, office bldg., a ’ 
Bee = p.m. jot work [] ot work [J] 
eae ° ; 
Bo 21. | certify that t attended bi deceased fram... _- WAZ, ta! ‘ 

8 
ny rs 3 alive on___ “4s ide, a ae and that death accurred at. /(2 
2 
£33 i 


a 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2909 CERTIFICATE OF DEATH 03210 


Reg. Dist. No. 


ss 
8 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (whare deceosed lived. If isitution, Residence bafore odmislon 
8 °. pe ee. ©. STAI b. COUNTY \/ 
ee: KE MARYLAND Ma. KENT 
6 b. CITY OR TOWN (if outside corporote limits, write [ ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ah "RURAL and give nearest town) Bf Cc 
28 eee ay ale Sa 
d. NAME Of HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS @, IS RESIDENCE 
q 7 _- OR INSTITUTION L es ON A FAR: 
a JAS 2\ oO WS \ ent Ave ves] Nop 
© 
= . NAME i 4. 
2 ° BREAST | oe % eee base cee ve a Dey _Yeor 
FA eis a MAR AN Rice DEATH ae wS/ 


rs. Pages Yond 


8B. DATE OF BIRTH 9, ASE Meer IF UNDER 1 YEAR} IF UNDER 24 HRS. 
- pe el) Days | Hours Min. 
Ave 2, 1902) 56m || | 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote’or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Spring most af warking life, even if retired) 
ree USA. 


pel 
thy 


cvU « i 
3 3 49. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce Deke Ai whew EMMA STEAPRLES 
8 3 15S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
g2 POR RGRap A fe.jeu pene o som ot ete 
c = = 
ee 2N4 ~\2- 4013 [Aes Py. CHART 
B= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: = Pape : - i 
§ a oa io META STATI c CAKCING MA So é 
= / ~ aes DUE TO 


Eiasriyive tae oi PE AMA SA CHEMANA OF 
couse {0}, stoting the under- BUE TO 


lying couse lost. «) 


permit. 


te has been signed by Ihe attending physicion and ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs afler death? Page 4 


3 
<3 
S 
é 
> 
= 
° 
ce 
§ 2 
A 
Bese z Phar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
g8E5 8 a a 
460 3 O 5s ves No} 
OoBs = [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
ey a ee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eees & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
oes 5 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
eat a) r= Hour o. m. White Not while factory. street, office bldg., etc.) | 
Bees 2 pm. (Sama tiees or tetaten I 
Z,86 3 7S 
$2 Be 21. I certify that | attended the deceased fram A QR eo aees. ee ike A, to Nhe. 1), 19\_Z.,that | last saw the deceased 
<228 2 
2a 3 3 alive on ALAR 12. ;-+and that death occurred at. 22M, fram the causes and an the date stated abave. 
i os. f P) ADDRESS (Street, city or town, stote) DATE SIGNED 
vs re 
ACTUAL ¢ = 
€ g / SIGNATUR pes MD. Cet Ss Teco i phd, 3 49 gy) 
hol 
ea et PHYSICIAN'S i. é 
exis Name (tye) /A_._ | Oe ae 2 gS) eee ee hh 
S309 7a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
BR es PEMOMAL Serpe Me 22/59 A ‘ — ~ 
eeae Urae Mer. 22 chester Cemetery thestertorn d. 
é 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 fayvi \ hl 7ame : eo * h F 
vs AIS (a) Mpyvin VY. Wiliams chestertown, Md.|oapy 4°59 sd y 


Pit OT LO era 


® 
~ 


filled in by 
Pages 1 ond 


10. th, 
©) 


Then please remove carbon popers. 


he hospitel or attending physicion. 
OR: After this certificote hos been signed by the ottending physicion and completely 


page 3 should Be detoched for use os the buriol-tronsit permit. 
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may be retoi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


TO FUNERAL 


VS AIS (4) 
15M 9/85. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3230 CERTIFICATE OF DEATH at N3217 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If i 
©. COU ©. STATE ‘ 


Sa) MARYLAND | : 
Vid. 
b. CITY OR TOWN [If outside corporote limit, write [c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (if oulside corporote limits, write RURAL ond give nearest town) 


Cine, giye neore: = 1D ARE & oe yy ~ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTIO} A r+ ON A FARM? 
fi /2 YES 


4. DATE Month Ooy 


3. NAME OF ida DA 
{Type or print) ELPA Se. Z Kes DEATH 2 KY a) 


LUA 
@. DATE OF BIRTH 9 ste antl 1F UNDER 1 YEAR! IF UNDI 
9g lout birthdoy) Months] Do) , 
S s/f: lig) ie ” 


wiboweD C] pivorcep [) 


100. USUAL OCCUPATION (Give kind of work done] 10p SIND OMBUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) s 
a en re SOT 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ewis pr LliAnw RAs SLE A WOR bhi ZOB EI CEL 


tS. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INI ic BRA 
[Yes na. or unknown} (Wt yes, give wor or dates of tervice) 
We : “Ae ee 


18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c}.] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause fy POtAL Atalectasis 


INTERVAL BETWEEN 


ae Aus! 


Wf ahyed en puto Prematurity (estimated duration of pregnarjcy 
Conditions, if ony, which a 28 weeks) 
gove +i to immediote 


couse (0), stoting the under. ( DUE TO 
pingicemeenien a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART BY be) AUTOPSY 


FORMED? 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ys nog & 
NTS EAT TL A SS ST A Fl 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) (Stote) 
Hour o. While Not while foctory, street, office bldg., etc.) 
P. 19 fot work (] of work (] 1 


og 
Q 
= 
< 
4 
= 
= 
& 
o 
0 
oA 
z 
se 
6 
3 
= 


DATE SIGNED 
3/27/59 
tities, Robert W. Farr, M. D., 305 Washington Ave., Chestertown, Md 


‘2%. DATE THEREOF Ic, NAME OF CEMETERY OP CREMATORY Td. LOCATION ( town, or gsunty) {Stote) 
2s W Z ele. ng Aa~ V4 
: Mae a, “ “ Z LEA 
y 


atl St tl at 
BL DIRECTOR'S SIGNATURE ADDRESS. Y, ‘phe! REC'D BY REGISTRAR | 24b- REGISTRAR'S SIGNATURE 
petted [ele ; Secdf/ pare MAR 3.1 '59 Ontlun £ Pima 


‘ 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 129045 
aed. CERTIFICATE OF DEATH 32 I 2 


Reg. Dist. No. 


ool 


ss 
Ae 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odmition) 
8 8. °. b. Y 
53 Kent MARYLAND Md. counr Kent 
By b. CITY OR TOWN (If outside corporate Fimits, write [c. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
33 RURAL ond give nearest town} nied 
ey Millington x ngton 
3 ¢, NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
Li-fh OR INSTITUTION 4 ON A FARM? 
Py yes (] Noe 
£5 3 NAME OF First Middle Lost 4. DATE Month Oy 
fa (Type or print) LEONARD We ROBINSON berate March 19, 1959 
2 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS, 


lost bisthdoy) 
yrs. 


5 SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 
Male ite wioowen [% vivorceD [] | May, 31,1897 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
uring most of working life, even if retired) 


Mail Driver 23. Mail Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Robinson Laura Wilson 

Vee AM Dia HNIC] ee ugnlie 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
220-32-0614 | Marvin Robinson, Millington, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED By: ‘ 
IMMEDIATE CAUSE (0} tanrnbr d eae / 7 Uo 


W2O.p ; 
“ (tia p GEOR NU rererculeet 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAe 


n papers. 


cai 


= 


Then please rema; 


the reglstror priar to buriol, cremation, or removal, ond in any event within 72 hgurs ofter death. 


Conditions, if ony, which ) 
Gove rise to immediate 
couse (0), stoting the under. ( DUE TO 


lying couse lost. (e) - 
= 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


“f . x PERFORMED? 
PAGS f dette ain yes] No fi 
20a. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Port Ht of item 1B.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} fot 
Roe. TIME OF INJURY Month, “Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home frm. 120 (Cy or town (County) (Stote) 

Hour a. p. 4 Whi pape’ factory, street, office bidg., ete.) | ae 

pm. Aes ie fo ecb o AVN 4 Les He yeny 


21. | certify thot | attended the deceased from___"“GAr 19.4, to. Bentey $4 __, 1949 that | lost saw the deceased 


alive on. Mace’ 19, 195°75____, and that death occurred at _.f°_2YEM, from the couses and on the date stated above. 
ADDRESS (Street, city oF town, stote) DATE SIGNEC 


anh. flew Ue wo, relbinelly Yous (55. 
Name (heey HAA MIT OK eee de 2 eee eee eee 
Zo. ep US ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Stote) 
Burka "March, 22,1959 | Millington Cemetery Millington, Kent Co. Mde 
% TURE,” > . fi 2da. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Cod Al a a ae VILE A ich CTL Ll 


10.| onMMAR 2 4°59 nithen § 


> 
2 
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a 
E 
S 
8 
zy 
€ 
5 
c 
2 
7 
% 
ES 
ta 
a 
2 
= 
3 
S 
Be 
cS 
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4 
> 
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c 
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Zz 
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ie 
= 
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Vv 
3 
6 
& 
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the hospital or attending physician. 
OR: After this certificate has been 


e 


page 3 shauld be detached for use os the burial-transit permit. 


in: 


may be reto 
TO FUNERAL Di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—B/ 
MEDICAL seisteunerrade pemialiat 


‘OR STATE r Reg. Dist. No. 
ALTH DEPT pace oF ogATH o ki e 2 . . 2. USUAL RESIDENCE Si eae Vivad Hf inatitulion: Reniggnen before odfnton) 

0. COUNTY Kent Maayan || o state Maroy b. COUNTY 

B. CITY OR TOWN it vie corer iin mie noRAL Te. LENGTH OF STAYIN Tb ||" c, CITY OR TOWN {ll outside corporete limits, write RURAL ond give nearest own) 
near “Chéstertown life near Chestertown (Georgetown Sec.) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) ee STREET ADDRESS e. Ig RESIDENCE” 


co . ves) NOK 


Rose Skipper ” FSR, tax Raj 6 1988 4 


5. SEX 1 o¢9 poet 7. MARRIED [&) NEVER MARRIED []] 8. DATE OF SIRTH 9 ‘ACE re IFUNDER TYEAR] (F UNDER 24 Hes 
th Hi in 
male exe wivoweb (] DIVORCED aye 8, 1881 Yard ya hen ‘| Dar. ee 


mn 


H 


" Poge 


r files. 
of Heolth, 


o: 


A ony deloy is necessary. please 


moy be retoined 


\d 3 to the funerol dizector. 
with the State B 
softer death. 


00, USUAL OCCUPATION {Give Kind of work done] 106, KIND OF BUSINESS OR gal’ ceria {State or foreign country) i CITIZEN OF WHAT COUNTRY? 


surg oe of ws es Vi ‘er if retired) HN orth Carolina USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dont know | Dont know 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT nnd a ee — 
{Yer no, uo” | (i yes, give wos or dotes of service! E er, ma 3 


yes martha ‘Skipper 


18, CAUSE OF DEATH [Enter only one cove per line for (0), (b). ond (c) 7 “ . INTEIVAL BETTE 


FART |. DEATH WAS CAUSED BY: Asphyxia =. one 


File poge 


any event 


WAMEDIATE CAUSE {o) 


J. i é oa VETO Wheel of car falling or running onto throdt 
‘onditions, if any, whi an ae 


gove rite to immediote coure 
(0), stoting the underlying, PVE TO 
couse lost. . Se fo) — _ 
wkY SHES GRP WHO FESUEE IST AS 2 HE LUN WEE FET ARR ET Mo} 19. Was Autorsy 
jack and onto deceased's throat & neck. |s[ Nox) 
2g AF e CAUSE ae o “pS “PYNHE OCHS "Heter "wr theccktiewas running & and the 


PRU 
ee dar in_reverse gears a = : 
20c. TIME OF 7. 3/38" ey Yeor 20d. INJURY OCCURRED | 20e. PLACE OF aval {Home, Te 120. {(Cily oF town) {County) (State) 


ificote should be executed within 24 hours ofter death. 


foct Ireet, office bd, 
While og Sesh twn Home“ Ghestertown(rural) Kent Md. 


21. rey that | took so of the remains described above, held an Autopsy [_], Inspection [99 Inquiry [], and in my 


opinion death resulted fram: Natural cases [], Accident Ff Suicide [[], Homicide [[], Undetermined manner [] 
DATE SIGNEO. 
SGNATURE. py Mo. CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [} Rpr. 1, 1959 
pauinens Robert W. Farr DEPUTY MEDICAL EXAMINER (Q dg: 


MEDICAL CERTIFICATION 


a 
3 
S 
é 
ry 
ie 
6 
© 
a 
2 
‘3 
3 
2 
& 
£ 
‘o 
= 
oO 
e 
5 
a 
gs 
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5 
° 
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tos 
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gi se 
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Be 
<. 

uy, 
€: 
a 

= 

~ 

z 

2 

a 

2 

a 

2 


ded to the Chief Medical Examiner's Office along with form P. 


RECTOR: Poge 3 shoutd be used os o burial-tronsit permit. 


or its designated agent, prior to boriol, cremation, ar removal, and in 


Flo. BURIAL. CREMATION, | 77. DATE THEREOF —~~—~*+/| 22«, NAME C ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of counly) (Store) 
Bivir” ae 2 1854 Georgetown Cem. ear Chestertown, Md. 
RAL oe. ‘Ss Al RE RE! 240, REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIG) E 
cRéStertown, Ma. Sie ae 
Al ol APR2 "59; 0 Cxihan J. 


DATE 


4 should be 


execute the g 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nn} 9 1 4 
CERTIFICATE OF DEATH PI 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
0. COUNTY Kent ©. STATE Maryland b. COUNTY kent 


b. CITY OR TOWN (N outside corporote lit ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 
‘AL ond,give nearest town) ory 
eS tertown “7 Chestertown 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) |. STREET ADDRESS e. 1S RESIDENCE 


al 


be-filed with 


yneral director, 


ed 


OR INSTITUTION 4 High St. 409 High St. veo) NOXD 


3. peed First Middle lost 4, > dad Month Day Year 
tiypertnan) Sue Thompson beard Mare 10 19 59 
5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fem#e white wioowss PX oivorceo(] [APIs 9, 1875 83 oy cae AC pes bas 


Wa, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) i CITIZEN OF WHAT COUNTRY: 


filled in b 
land 


ig) 


Pa 
- 


agers. 


durin, it of working life. even jf retired) 
orn HOUSEWite Maryland USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Christhilf Laura unk 
wes PAS ba LAP AEB el aa fd 16. SOCIAL SECURITY NO. | 17, INFORMANT 33 M Re 
eon awe j ‘ Saninel Copner Ches teftown, Md 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)-] INTERVAL BETWEEN. 


ONSKT AND DEATH 
PART . DEATH WAS CAUSED BY: ’ ; 
/ IMMEDIATE CAUSE (a) Muy " webceg ; Ip “3 


Xe DUE TO 


Genditionsy if Gaynanieh Cur onsinty. OP hive aetna, = aH ge nt 


Then please remave carban p: 


gove tise to immediate 
couse (0), stoting the under ( DUE TO 
lying cause lost. (©). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 119. Rid AUTOPSY 


ERFORMED? 
200. ACCIDENT WAS_UNDERLYING (1), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


“ 
° 
S 
5 

« 

& 
3 
3 

3 
s 

‘S 
5 
3 

£ 
< 

a 

= 

= 
z 
3 
3 9 
4 
3 
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a 
2 
r 

AS) 
8 
8 

= 
9 
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7° 
e 
= 
) 
= 
: 

"3 

> 


MEDICAL CERTIFICATION 


yes] No. z 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City of town) (County) (Stote) 
Hour o. m. While Nat while foctory, street, office bldg... etc.) ¢ 
p.m. 19 Jat work (J ot work ‘ 


2.1 certify thot | ottended the deceased from.__/. 19. 29 thot t last sow the deceosed 
olive on OTe 9 


PHYSICIAN'S Robert W. Farr 


Ie a ie a a ee, ee 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county} {Stote) 


POE” |Mar. 12, 1969 Chester Cem, Chestertown, Md. 
RAM DIRECTOR 'SAIGNATURE ( ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ety wh Se N00 h a gChestertown, Mde|osreMAR1 3 '59 nthut £, Tiase. 


After this certificate has been signed by the attending physician and c 


hed for use as the burial-transit permit. 


M, from the causes ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


the hospital ar attending physician. 


JOR: 


TO FUNERAL Di] 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after deat! 


Page 3 shauld be detac! 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


15M 10/57 


U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oT 
2919 CERTIFICATE OF DEATH wiituns, SORES 


2. USUAL RESIDENCE (Where doceoted lived, tf ination: Residence before odmlslon) 
°. 
Maryland e.COURtY | Kere 


1, PLACE OF DEATH 
o. COU 


jed_ with 
gies 
mE 
ed 


Kent MARYLAND 


funeral director, 


= 

© b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 

z-} RURAL ond give neorest town) ~ e 

z shestertown 1 da ts estertown 

We d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
bi OR INSTITUTION > - a , lie ON A FARM? 

= c ent & Quec: > Hosp. yes No] 
3 3. NAME OF 
Coa i First Middl Lost 4. OATE Ye 
fore DECEASED < ‘ a Sd ss 5 OF axis male <a 
25 (Type or print) Barry eilso ownsenc DEATH Pais ) 19 
= y. 
ae 3. SEX 6, COLOR OR RACE [7. MARRIED [] NEVER MARRIED] | 8. OATE OF BIRTH 9. AGE (in pean J'F UNDER 1 YEAR|IF UNDER 24 HRS. 
5 a ‘ 4 iethdoy| Min, 
2 2 7 
€ & Oo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
82 during most of worl ‘even if retired) é eer 
ve inf ---- Kent. Co. Md. U.S.A. 
: 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Leonard Edward Townsend Virginia Mae Merchant 

3 HF WAS aad INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

re, no. oe vntnown) it yes. iow wor or ores of eevice) one ‘ of & : 

E 4 no coo -- spital Records shestertown, Md. 

3 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 

a PART 1. DEATH WAS CAUSED BY: Fetal Atalectasis One tae 

§ ay _ IMMEDIATE CAUSE (o)_~ © VAL ACALECLAS 16 heurs 

§ y 

= DUE TO 


Cor sipene ifeanys which Prematurity (estimated duration of pregnancy 


™ (). 
Sait wee 
\ C couse (0), stoting the under- ( DUE TO 30 Est} 
: lying couse lost. te. 


21. | certify thot | ottended the deceased from.._Marxs_.9._.... G9, to Mare VO, 1959 thot | fast saw the deceased 
Regs 52. and thot death occurred at 9% 1.0A.M, fram the causes and on the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 


alive on. Mar... 


‘OR: After this certificate has been signed by the oftending physi 


< 
° 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)[19. WAS AUTOPSY 
ES = 
4a 3 yes] No 
2 = ]200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& ]OR CONTRIBUTING (] CAUSE OF DEAT 
= a ATH 
& & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
od 3 
6 G ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
8 a Hour 0. m. While Not while foctory, street, affice bldg., etc.) | 
3 = p.m. 19 Jot work [] at work J H 
2 
2° 
= 
© 
é 


®@: 


page 3 should ce detached for use as the buriol-tronsit permit. 


ruyscan's Robert W. Farr, M. De 
NAME (Type), 


No. i ees eile Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {(Stote} 
pecify) a 4 cs 
Martal | Mar. 11 /5} chester UJemeter Chestertown, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24b. REGISTRAR'S SIGNATURE 
\ Pe i < ant os 4 ; A ; 
VS AS la x Marvin V. Williams shestertown, Md.los@eaR 1 2'59 dite. od 


the registrar prior to buriol, cremation, or removal, and in ony event within 72 hours ofter decth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
moy be retoi: 


TO FUNERAL 


zt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3223 CERTIFICATE OF DEATH 8216 


Reg. Dist. No. 


NDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours afier deoth. Page 4 


TO HOSPITAL OR ATT 


sé 
$F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission} 
¢ bs 
8 2 0. COUNTY ie ent wanniie a. STATE Mary] nd b. COUNTY ont, 
v= 
ot b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
of RURAL ond mn) = 
oo Rook’ Hart life Rock Hall 
4. NAME OF HOSPITAL (IF nol in osplol, give streei addres) / & STREET ADDRESS e.g RESIDENCE 
A i) 
é eee | red Rural wo wo 
Uv == 
£6 3. NAME OF First Middle lost 4. Date Month Yeor 
mae 5 
2% (ypeorpit) Daniel Carroll Willson vars Mar. 3, 1969” 19 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEQKOX. | 8. DATE OF BIRTH 9. AGE {in years ; UNDER 1 YEAR] IF UNDER 24 HRS. 
° Ht Hours | Alin, 
iw male white |woowot)  ovorceo | Mar. 9, 1904 # : 
eq Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11. RarAce (tote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
d of working life even if retired) 
2 N schgol" BUs"DFiVer | owner USA 
2 
OB 5. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rages . 
a A. Carroll Willson Geetrude Hadaway 
Ae 3 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [14, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
2 Tony gape ‘wor or dates of rervice) 7 
22s és" wy 15-20-1539|J. Ernes}-Willson - Kock Hall, Ma. 
co 
S55 : 
28s 18, CAUSE OF DEATH [Enter only one couse per | 23 INTERVAL BETWEEN 
£05 PART |. DEATH WAS CAUSED BY: f ls oe 
ra es IMMEDIATE CAUSE (o} A z 
=o df DUE TO 
Te 
7 #2 = Conditions, it ony. which tb) 
BES gove rise to immediote 
5 2s couse (0), stoting the under. ( DUE TO 
a lying couse lost. @ 
g26e dngiedise lost. = 
2 $ ca. 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
ROS = 
ase 8 6 yves{] nol 
Pere $= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port It of item 1B.) 
eee & | OR CONTRIBUTING CO CAUSE OF DEATH 
e825 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
+ Borg 2 
356 & }20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F, (City oF tawny (County) (Stote) 
See ral Hour o. m. 1 [While o Not wile factory, street, office bldg., coll 
2Se = jot work of work 
£os 2 PB 
aioe 7 
Size 21,1 cn that | attended the deceased fram. 2s Ee Seca, be oe sthat | last sow the deceased 
* Ses alive an__ othe cor ae a , and 's death Seaiereal at. 3 am, fram the causes and an the date stated abave. 
2a 83 
Pipes 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
ei ACTUAL }). ast M 
€ 3 SIGNATURE / od foc wlewred x MD. W 2 Re ock Hart” 2 a ae Mi ar. 3, 1959 — 
ty a 
Pa 2s / RNGEIANS. 
3223 mrscian’s Wine Me Gatewood 
SEO Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
SB oe em Chestertown, Md 
Be iRe « Paul Cemetery near - Chestertown, 
2 ADDRESS t Ma 24o, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) estertown . 159 Chthant, 
1SM 10/57 ? oate MAR 6 


‘uneral director, 
Id be filed with 


e 


Pages | ond 


pers. 


Then please remave carbo, 


that the death certificate be executed within 24 haurs after deoth: Page 4 
, cremation, or remaval, and in ony event within 72 hours aft 


ate hos been signed by the attending physician and campletely filled in b 


a 


E 
5 
a 
2 
3 
& 
3 
oe 
: 
’ 
= 


may be retain, 


4 
6 
a 
o 
e 
a 
° 
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s BE 

« o 

3 a 

Sige 

3886 

Biot 
aoe 

page 

eo 2 

gees 

<5e2 

Zsts 

a 

£528 

o3.s 

Zg2n 

e238 

Sa 8 

zag> 

Pi 

5 

a 

< 

= 

= 

S 

6 

= 

° 

2 


< 
oe 
we 
= 
2 
rs 
° 
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VS A15 (4) 
¥SM 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
CERTIFICATE OF DEATH <i Nhe 03217 


2. USUAL RESIDENCE (Where decensed fived. If institution: Residence before admission} 
osTATE MATY., ‘ang. b. COUNTY hent 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 


27 Chestertown 


1, PLACE OF DEATH 
9. COUNTY 4 ent MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neares! town) 
Kennedyville 3 days 


d. Ag ree (If not in hospital, give street address) d. STREET ADDRESS e. Beemer 
lome of Son 411 High Ste ves] nosy) 
|. NAME OF First Middle tos 4. DATE Mopth ay Yeor 
DECEASED z Ol 
{type or print) Hester Ann Wiltbank | SmMar. 17, 1959” 5 


5. SEX 6. COLOR OR RACE }7. MARRIED KOMNEVER MARRIED (] 


female white wivoweo[] _—ivorceo [] 


8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Aug %, 26 5 1871 37 int oh Manths| Doys indies Rane 
10a. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
during mast af warking life. even if retired) 


Housewife Cecil Co. Maryland Al = A 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joshua Register unk Hessey 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT . Ade 
tex. no. oF unknown} toni. dive nario ancl arte’ : 3 411 Tigh St. = 
no _| no "ies + Hilda *ennett Chestertown, Md 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), ond (c).] ONES ae 
URE CON be Acute Coronary Insufficiency with 
GAO oveto Pulmonary edema one hour 
Conditions, if ony, which » Arterial Hypvertension 0 years 
gove rise ta immediate DUE TO 


cause (o), stoting the ynder- 
lying cause lost. (e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes] NO 


‘20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 lot work [] of work (J 


20e. PLACE OF INJURY (Home, form, | 20f. (City or to 0 Star 
factory, street, office bldg. etc.) | eae eet) ig 1 ee) 
H 


MEDICAL CERTIFICATION 


21, | certify that | attended the deceased from_3/17 Sesh ok P19 De, 10.3 LS , 19.59. that | last saw the deceased 
alive on... 3/, i ae y n9ES9 _-, and that death occurred ot h2 3454, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DAJE SIGNED 


__Chestertown Ma 3/18/59 


RO: Sonos 


Et saa Robert W. Farr 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count {State 
Galena Cem. Galena Marylaha pe 


ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


C+ Joma 1.9 °59 Soli ne = vo 


